
DMV Lane Technician Observation Report 

-
DMV Technician: f)l//J!} 

' 
/}IJ/1 / Position: 1-..or 2 - }c 

Station: /1///11 Date: J- / Time: < '4.'7-
Vehicle Make: /"I j .d Model (1 u / Year '--7,J /? q 
GVWR: 7 C' t?t) Fuel Type: /"- /95 Registration Number: .... 3.s-// c 1> 

Auditor: f?,.v.A /'htJ j - Coverttf{Jvert c circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? c 
2. Was Emissions testing required? t --
a) Was Emissions testing performed using OBD? / _,-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ -
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ,_ 
a) Was Fuel Tank pressure testing perf01med? 

5. Was Fuel Cap pressure testing required? 
, __ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? I 
a) Which re-check test is being performed? 1 2 3 ( circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? 

/ 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/2013 



DMV Lane Technician Observation Report 

' 
DMV Technician: /iJI/ 1 . ./f" /11/f/,L - Position;A--'or 2_../ 
Station: /.(/ / AIJ,, Date: r;.. /- / 1 Time: 3 '. 3c) 
Vehicle Make: - r" "'"y /ij_.. Moo el ~ ·r,,/ ,:i- Year alC /, , 

GVWR: 
, 

Fuel Type: 6~~ Registration Number: J /, 1 ,:,c>.3 

Auditor: a,,V~// /,,~vv Covert I Overt ( circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /_ 
2. Was Emissions testing required? / ....----
a) Was Emissions testing performed using OBD? I-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? / _ .... 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? / ...-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: ~Jf/.5,/J !/2/<U/ - - Positiom 1 nr _V 

Station: u., 1'/n Date: lj-_ / - / 3 Time: J :.rr-
Vehicle Make: J 4 /),i 1H Model I f/) Year / ,v?cd 
GVWR: Fu.el Type: GtJ5 Registration Number: /,ft//.?~ &,I/ 
Auditor: '1,,~ rt/,,,-,r/( Co~, uver., ( circle one) 

'" -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? 1--

2. Was Emissions testing required? 1-
a) Was Emissions testing performed using OBD? '-- ---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / _ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / -

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? L--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L'- -
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: .~ -
] /V /( /")- Ll ,-;) I /.) 'i [<',/ 7 / o q ~ t"'> / 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMVTechnician: ~77 An,.,,. ;-r- - Position: 1 or 2 · ) 
Station: U,,J /Jt Date: I Time: 3 ·y; 
Vehicle Make: A . J;; I Model({,.. I fi, 1.,,t; Year I 

~OP) 

GVWR: Fuel Tvoe:a ,,,; Re!!istration Number: < n , /. ,('";, 

Auditor:( 1' , .-:uA,/"kA _.- Cover.H"-Overt ] circle one) 
( 

. 
~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ) 

2. Was Emissions testing required? L/" 

a) Was Emissions testing performed using OBD? / ....-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ; L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? c__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ( 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) , 

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? /----
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing perf01med? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: p,,,,.,,n, /',: J /(,~J,I'r Position~ 1 nr 1_,,,J 

Station: 1(//kt - Date: 5....- /-/3 - Time: / '/ 5 
Vehicle Make: ll!;;;r~ /.:} Model J1 ?./ Year ~ <:-"&'$'""" 

GVWR: Fuel Type: ({7 pf" Registration Number: //If/ Jr<i ..> ~ 

Auditor: It , .,, /kJ i ~- Covert I ~(circle one) 
~ . 

"'---"' 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I'-
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / --

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? I 
a) Was Catalytic Converter inspection perfo1med? 

4. Was Fuel Tank pressure testing required? c'-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 1-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? I - -
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I Y 1/ II t> ·s c · o 7 r 5 /1'1 ']S t cJ. ~ , 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: 13 rvR /.,, IA·s~// Positiom'l o) 2 
Station: h/'/ /n, f 

Date: ~/-/3 Time: ·3 "Q.0 

Vehicle Make: f/J ()~/)le,&{ ~ Model' (J, 7/.v5' Year /,r~c; 
GVWR: Fuel Type: /."/b Registration Number: ;';l tit 117 
Auditor: ft t/J~ // Covert f()veci ( circle one) - , 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? L---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? c:..-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 1.-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) ~ 

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? /,,.,,.-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/2013 



DMV Lane Technician Observation Report 

DMV Technician: /{;&, J.. 1 ,,;,7 ~ LJr1,,/.,, ,,,._t/' - P ositio 6:-1-.or..2..) 
Station: /{. 1 ;:ii Date: ·s IS Time: 
Vehicle Make: I)....,,, , r/1-cJ Model A'/',/_ Year ~ C'"YJc{° 

GVWR: Fuel Type: ~·/.} ,,; " Registration Number: ~ _..7.() 6 
Auditor: /;o,,.< r/P?()/Z Covert I ,6vet1 O;ircle one) 

----- '" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? [ -
2. Was Emissions testing required? c--
a) Was Emissions testing performed using OBD? /-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L---

a) Was Catalytic Converter inspection perfo1med? 
4. Was Fuel Tank pressure testing required? /. 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a R e-check from a prior failure? L --

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: J,1/,,t1 , n~ L ;,0y b e.:-5 /r Positionr'f"" or z"'\ 
Station: , 1,, //J1, I Date: r /-/~ Time: .&'""/_ ' t P O 

Vehicle Make: ' fJt1e/v~ Model /Jt / A Year ,) c" I 
GVWR: ' Fuel Tvoe: /,; x1 ~ Re2:istration Number: u 1]7-G~~ 

Auditor: /'l.,, t. ....-1 drr:>, J 1. - -c ovt:R-, ·uverr:.,1circle one) 
'-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-

2. Was Emissions testing required? / -
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing perfmmed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v_ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? / -
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / _ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / _ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? / _ --a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I 8 '(.; ,e P .~ ,- 1 ~ 6 I t j J (,- L'/ ~ 6 c)..___ 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: /.J~ l?o c.-11 1,,, Positioir:1 oi:.2) 
Station: 1.u,/11 Date: T --/- /? Time: 5 : 7 S-
Vehicle Make: ;::l>"tr / - Model Su) Year ;:; cc' 7 
GVWR: Fuel Type: GJYJ Registration Number: J/;11/. 

Auditor: ('!{lt-t,d,q /u.'"' ~overt I Overt.-e circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / ./ 
2. Was Emissions testing required? ;/ 
a) Was Emissions testing performed using OBD? // 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? C-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) t_,.,--

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L---

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 1 ,== /7 H p :l ..£ v I 7 /£..) /.5- ¥(/ ~~,) 
- -

r.'/J 6 /7.;KJ J J ,- /.·-T />,V J m,/ H.5/ /?,K ,E'o4c? , . 
(J AJJ / ,t/ t})~1//'fl'/ r,~-<< -, 

Lane Supervisor Signature: 

Revised 04/12/201 3 


